
City of Saint Paul, Minnesota                                               Date:        /        /         
Community Development Block Grant Program 

Single Family New Const./Vacant Rehab  
IDIS Update Report 
 

This form is to be completed when requesting reimbursement for activities financed with Community 
Development Block Grant funds. The information is required by the HUD IDIS Reimbursement system.  
Questions? Please call  Ron Ross at 651-266-6692 or Paul Mordorski at 651-266-6683.   

 
Program/Project Title: ________________________________     Activity Number:__________             
 
Project Manager: ___________________________________  Phone: ___________________                                 
 
Address of Property: _______________________________________   Zip Code: __________                                         
 
Name of CBDO: _______________________________________  
 
Please check all that apply: 
___  Property is being acquired   ___  Home will be demolished 
___  Home will be rehabilitated   ___  A new home will be constructed 
 
Project Budget (CDBG only):   $                                  
Funds Requested This Draw:  -$                                
Funds Previously Reimbursed:  -$ _________                               
  Project Balance: =$                             
 
COMPLETE THE FOLLOWING SECTIONS WITH END-BUYER INFORMATION: 
 
HOUSEHOLD RACE/ETHNICITY:      Total      Hispanic/Latino  
# White Households:        _____           _____                               
# Black/African American Households:      _____           _____                               
# Asian Households:        _____           _____                               
# American Indian/Alaskan Native Households:     _____           _____                               
# Native Hawaiian or Other Pacific Islander Households:   _____           _____                               
# American Indian/Alaskan Native & White Households:   _____           _____                               
# Asian & White Households:       _____           _____                               
# Black/African American & White Households:     _____           _____                               
# Amer.Ind./Alaskan Nat. & Black/African Amer. Households   _____           _____                               
# Other Multi-Racial Households:       _____           _____                                              
 
Female Headed Household:   Yes____   No___ 
 
HOUSEHOLD INCOME LEVEL: 
       30% or less of median               31 - 50% of median          51 - 80% of median  
 
Unit is Affordable: Yes____   No____     
Years of Affordability Guaranteed:____              
Unit is Section 504 accessible: Yes            No____ 

Unit Qualified as Energy Star:  Yes____    No____ 
Household Previously Living in Subsidized Housing:  Yes____   No___ 
Unit Occupied by Elderly:   Yes____   No___ 
Unit Specifically Designated for Persons with HIV/AIDS:   Yes____   No___ 
Unit Specifically Designated for Homeless:   Yes____   No___ 

 



LEAD PAINT REPORTING  
 
 
Applicable Lead Paint Requirement: (check one)  
 
___     Housing constructed before 1978 
 
___     Exempt: housing constructed 1978 or later 
 
___     Otherwise exempt 
 
 
Lead Hazard Remediation Actions: (check one)  
 
___     Lead Safe Work Practices (hard costs <=$5,000) 
 
___     Visual Assessment/Paint Stabilization (acquisition only)  
 
___     Interim Controls or Standard Practices (hard costs $5,001-$25,000) 
 
___     Abatement (hard costs > $25,000) 
  
 


